M ATT HARPRING
v Basketball Lamp

\'j‘; "BACK TO THE BASICS"

We’re back! I'm excited to return to the gym and teach the correct techniques and
fundamentals that are essential to the game of basketball. It’s finally time for “US”
to come together and have fun while enjoying some good competition. You will
have the opportunity to learn and play with campers of similar ages and skills.
Looking forward to seeing everyone at the Camp!

*Register early, space is limited*

July 6,7 &8

REGISTER
Cost GIS

| ONLINE
$149 per session / per player www.mcregq.com

Boys & Girls ages — - weemes

{H’ =i @mbharpring15 follower:

7—15 years old & | “Great basketball camp! "
» == My daughter had a great time.”

Sessions

Session One: 8am-12pm
Session Two: 1pm-5pm

I-[":at"]n Murray Parks & Recreation
The Park Center The Park Center
202 E. Murray Park Ave.



http://www.activityreg.com/ClientPage_t1.wcs?clientid=MURRAY&siteid=1
http://mattharpring.com/

MATT HARPRING “Back to Basics”
2021 Basketball Camp Application and Medical Release Form

NAME GENDER ___  BIRTHDATE AGE
ADDRESS

CITY STATE ZIP

PARENT'S NAME PHONE #

E-MAIL ADDRESS

EMERGENCY CONTACT NAME PHONE #
DATES July6,7 &8
SESSION Session One 8am-12pm  Session Two 1pm-5pm
AGE GROUP Ages 7-9 Ages 10-12 Ages 13-15
SHIRT SIZE Youth YSmall YMedium YLarge YXLarge
Adult SMALL MEDIUM LARGE XLARGE  Shirt size is not guaranteed.
COST $149 per participant / per session
PAYMENT Cash and credit cards accepted

Register online (www.mcreg.com) or in person at The Park Center 202 E. Murray Park Ave.
REFUND POLICY No refund one (1) week prior to camp beginning.

HEAD INJURY AND CONCUSSION POLICY

In any sports activity run by the Murray City and every agent, coach, referee, or employee thereof shall immediately remove a
child of 18 years of age and younger from participating in a sporting activity if the child is suspected of sustaining a concussion or
a traumatic head injury

1. The child will be prohibited from participating in any sporting activity until the child is evaluated by a qualified health care provider who is trained in
the evaluation and management of a concussion; and provides the City with a written statement from the qualified health care provider stating that:
(a) the health care provider has, within three years before the day on which the written statement is made, success fully completed a continuing
education course in the evaluation and management of a concussion; and
(b) the child is cleared to resume participation in the sport activity.

2. A child participant, or parent or legal guardian of a child participant, who suspects the child participant may have sustained a head injury or
concussion at any time during a game, class, course or season of a sports activity, regardless of location such suspected head injury was sustained,
must immediately make it known to a City staff member.

3. Before a child is allowed to participate in any City sports activity, the parent or legal guardian shall inform City staff members as to whether the child
participant has ever sustained a concussion or head injury. If a child has previously sustained a head injury, the parent or legal guardian shall provide
City with clearance as explained in section 2 above.

4. The City, in its discretion, may consider temporary or permanent disqualification from contact sports or sports with a higher likelihood of head injury
for participants who have previously sustained three or more concussions and experienced slowed recovery.

5. Before a child is allowed to participate in any City sports activity, the parent or guardian of

the child must sign the attached acknowledgement and release.

As the parent or legal guardian of child listed above, who is participating in Matt Harpring Basketball Camp, | acknowledge that |
have received a copy of, read, understand, and agree to abide by Murray City’s Concussion and Head Injury Policy (the “Policy”).
| hereby state that:
() my child has not previously sustained a concussion or head injury; or
() my child has previously sustained a concussion or head injury and | have provided the City with an acceptable medical
clearance.
| release and agree to hold harmless the City from any and all claims, demands, losses, liabilities, damages, costs and fees from
concussions or head injuries that arise when | have not complied with the Policy.

Signature of Parent/Guardian Date

PLEASE READ AND SIGN THE FOLLOWING STATEMENT

| recognize there are inherent risks involved in this sport activity. In consideration of the services provided, | hereby release and hold harmless, the City of
Murray and Matt Harpring Enterprises LLC, doing business as Matt Harpring's Basketball Camp, and its director, employees and agents from any and all
liability for injuries, including those resulting in death, and illnesses incurred while attending camp or occurring as a result of having attended camp.

| certify that my child is in good health and is able to participate in all program activities. Furthermore, in an event of an emergency requiring medical
attention, | shall pay for the services rendered.

Signature of Parent/Guardian Date

[OFFICE USE ONLY TOTAL PAID $ CASH CHECK CARD DATE STAFF ]




